
. To analise the epidemiological data (Sex, age and presence of
HLA B27).

Methods We included 86 patients with AS, 61 men (70.9%) and
25 women (29.1%), mean age was 48.6 ± 11.8 years (range 22
-71). The disease onset had occurred at 27.4 ± 9.2 years (range
6–53). The diagnosis of SS was made according to European
Criteria and all patients with SS had keratoconjuntivitis sicca.
Results Uveitis was present in 30 patients (34.9%), SS in 8
patients (9.3%) and HLA-B27 + in 63 patients (73.3%).

In the group of female patients (25) we found: 22 (88%)
HLA-B27 +, 10 (40%) with uveitis, 8 (32%) with SicS and 1
(4%) with SS. In the group of male patients (61) we found: 41
(67.2%) HLA-B27 +, 20 (32.8%) with uveitis, 12 (19.7%) with
SicS and 7 (11.5%) with SS.

In the group of HLA-B27 + patients (62 we found: 26
(41.9%) with uveitis and 6 (9.7%) with SS. In the group of
HLA-B27 negative patients (24) we found: 4 (16.7%) with uvei-
tis and 2 (8.3%) with SS.
Conclusion
. The prevalence of HLA-B27 was lower than in literature.
. HLA-B27 was more prevalente in female.
. The frequence of uveitis was higher in the HLA-B27 positive
patients.

. We find a high prevalence of SS in male.
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Background In patients with ankylosing spondylitis (AS), HLA-
B27 restricted cytotoxic T lymphocytes (CTLs) exist with specif-
icity for arthritogenic bacteria, viral peptides or autoantigens.
These MHC-class I restricted CTLs could maintain the inflam-
matory process even after the bacterial pathogen itself had been
eradicated by antibacterial immune responses and thus be
directly involved in the pathogenesis of spondylarthropathies.
Phenotypically they are characterised by the distinct expression
of CD28-CD57+CD11ahigh.
Objectives This study was performed to directly compare the rel-
ative number of CD8+ CTLs from AS patients with age-matched
healthy controls. Until now only few data are available for the
incidence of CD8+CD28- T cells in autoimmune diseases.
Methods AS patients were recruited and examined at the Gas-
teiner Heilstollen Hospital. Controls were preselected by evalu-
ating the proband?s history and physical examination excluding
an inflammatory or autoimmune diseases. Peripheral blood
mononuclear cells were isolated by Ficoll density gradient

centrifugation, triple-stained for CD3, CD4, and CD28-antigens
and analysed on a FACScan flow cytometer.
Results Peripheral blood was analysed from 95 AS patients and
53 age? matched healthy controls (49,1 ± 11,4 and 48.0 ± 14.0
years old, respectively). In AS patients CD8+CD28- T cells are
expanded more than in the age-matched population (41,2 ±
17,7% and 18,6 ± 7,6% (p < 0,0001), with regression lines y
= 0,23x + 29,85 (R2 = 0,02) and y = 0,03x + 17,03 (R2 =
0,004), respectively). The percentage of CD8+CD28- T cells
does not increase over the decades in healthy controls. Trends
are described for increased percentages of CD8+CD28- T cells in
patients with severe disease.
Conclusion These data suggest that the fraction of CD8+CD28-
T cells is not only increased in certain infectious diseases but also
in patients diagnosed with AS. Increased percentages of
CD8+CD28- T cells during ageing might be an artificial effect of
undiagnosed infectious or autoimmune diseases. This finding fur-
ther supports the hypothesis that increased levels of
CD8+CD28- T cells can be considered pathogenic, comparable
to benign monoclonal gammopathy.

SAT0034 ANTINUCLEAR ANTIBODIES IN PSORIATIC ARTHRITIS
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Background It is usually believed that Antinuclear Antibodies are
no more prevalent in psoriatic patients than in the general
population.
Objectives To assess the prevalence of ANA positivity in a group
of psoriatic arthritis patients. To search for possible differences
between those who are ANA positive and those who aren’t.
Methods We prospectively analysed according to a designed pro-
tocol 47 consecutive patients observed between 00/01/19 and
00/11/14. We recorded the history and physical examination
with standard procedures. In all patients the presence of ANA
and serum markers of viral hepatitis B and C were determined.
Results We found 38,3% of ANA positivity (Group 1 = ANA
positive patients; Group 2 = ANA negative patients). The major-
ity of group 1 patients presented a speckled pattern in title equal
or superior to 1/320.

The two groups were similar in respect to gender distribution,
age, duration of psoriasis, duration of arthritis, history of con-
comitant exacerbation of cutaneous and articular disease, history
of previous or actual medication with sulphasalazine, extent of
cutaneous involvement, presence of nail and scalp psoriasis and
prevalence of viral hepatitis B and C.

A greater frequency of sacroiliitis (50% vs 27,6%), of family
history of psoriasis (61,1% vs 48,3%) and family history of
psoriatic arthritis (22,2% vs 6,9%) was seen in group 1 but
didn’t reach statistical significance.
Conclusion Our group of psoriatic arthritis patients shows a
high prevalence of ANA positivity.

Although the frequency of patients with sacroiliitis, family
history of psoriasis and psoriatic arthritis is greater in the ANA
positive group we were not able to show differences with statisti-
cal significance.
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Background It is well established that rheumatoid arthritis is
associated with severe alterations of bone metabolism. In sero-
negative spondylarthropathies (SSPs), however, data on bone
turnover are scarce and conflicting.
Objectives

Methods We studied biochemical markers of bone resorption
(urinary deoxy-pyridinoline (D-Pyr) and cross-linked telopeptide
of collagen-1 (ICTP)), bone formation markers (osteocalcin (OC)
and bone specific isoenzyme of alkaline phosphatase (BAP)) as
well as serum levels of osteoprotegerin (OPG, a glycoprotein
which prevents the differentiation and activation of osteoclasts)
in 30 patients with ankylosing spondylitis (AS), 23 patients with
psoriatic arthritis (PsoA), 10 patients with reactive arthritis (ReA)
and sex- and age matched healthy controls (HC).
Results Markers of bone resorption were significantly increased
in AS, PsoA and ReA patients (Table 1). In contrast, bone forma-
tion markers were found to be heterogeneous: OC was increased
in AS, but not in PsoA or ReA and the levels of BAP were ele-
vated only in patients suffering from PsoA (Table 1). Serum lev-
els of OPG were significantly increased in the AS and PsoA-
group (Table 1). Furthermore, dual energy x-ray absorptiometry
(DXA) measurements of the lumbar spine and the femoral neck,
performed in a subgroup of patients, showed clearly decreased
T-scores (lumbar spine -0.99 ± 1.33, femoral neck -1.95 ±
1.33) in patients suffering from AS. In PsoA bone mineral den-
sity was within the normal range. * = p < 0.05. ** = p <
0.001.

Abstract SAT0035 Table 1 OPG, markers of bone formation and
markers of bone resorption in patients and control groups

AS HC PsoA HC ReA HC

OPG 44.3 ±

19.7 *

32.7 ±

7.6

47.4 ±

22.6 *

35.7 ±

8.3

45.3 ±

23.2

37.3 ±

11.1

BAP 11.0 ±

4.5

10.4 ±

3.6

12.5 ±

4.6 *

9.8 ±

3.1

9.1 ± 3.3 9.1 ±

2.5

OC 22.0 ±

6.8 *

18.2 ±

5.7

20.7 ±

7.3

17.8 ±

5.7

16.8 ±

3.4

15.3 ±

5.0

ICTP 4.7 ± 1.6

**

3.2 ±

0.7

4.8 ± 1.8

**

3.1 ±

0.6

4.8 ± 1.4

**

3.2 ±

0.8

D-Pyr nmol/mmol

creatinine

6.4 ± 2.7

**

4.5 ±

1.4

6.2 ± 2.2

**

4.2 ±

1.5

8.0 ± 3.4

*

4.5 ±

1.1

Conclusion Our results suggest significant alterations of bone
metabolism in patients with SSPs. It is tempting to speculate that
the increased OPG levels in AS and PsoA may represent a com-
pensatory mechanism following enhanced bone resorption.
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Background SAPHO syndrome (synovitis, acne, pustolosis,
hyperostosis, osteitis) syndrome shares manifestations and clini-
cal association with the spondyloarthropathy (SpA) complex.

Nonsteroidal anti-inflammatory drugs (NSAIDs) are the first
choice but have limited effcacy. Second-line drugs have been
tried with mixed results. Positive effects with pamidronate,
which partly works by blocking tumour necrosis factor alpha
(TNFalpha), have recently been reported. Infliximab, a chimeric
anti-TNFalpha monoclonal IgG1 antibody, has recently been
proved to be effective in ankylosing spondylitis (1) and psoriatic
arthritis.1–3

Objectives To evaluate the effect of infliximab in patients with
SAPHO syndrome resistant to NSAIDs and second-line drugs.
Methods Two patients meeting criteria for SAPHO syndrome
and with chest wall pain limiting normal activity despite
adequate treatment with NSAIDs and who had failed second-line
therapy received three intravenous infusions of infliximab (5 mg/
Kg) at weeks 0, 2, and 6. One of the two patients had skin man-
ifestations consisting in severe acne at baseline. Patients were
evaluated at baseline and on days 3, 7, 14 and from then every
two weeks for the following variables: anterior chest wall pain,
swelling and tenderness, erythrocyte sedimentation rate (ESR)
and C-reactive protein (CRP).
Results The two patients had a complete response to therapy 3
days after the first infusion of infliximab and discontinued
NSAID therapy. Chest wall swelling and tenderness remitted and
CRP became normal. Sever acne dramatically improved in one
week after the first infusion. Patients remained symptom-free
after the third infusion up to 2 months’ follow-up. Infliximab
treatment was well tolerated, with no adverse event.
Conclusion Infliximab seems to be an effective drug in SAPHO
syndrome. A larger, controlled, double-blind study is required.
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SAT0037 MYOCARDIAL INVOLVEMENT IN PATIENTS WITH
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Background Ankylosing spondylitis (AS) is a chronic systemic
disease that may involve aorta and the heart. Aortitis, aortic
valve insufficiency, pericarditis, cardiac conduction abnormalities
and cardiomegaly have been reported in patients with AS. It is
not clear whether cardiac muscle changes are due to primary
involvement of the cardiac muscle or secondary to aortic and
valvular involvement in this disease.
Objectives To evaluate the presence of ongoing myocyte necrosis
in patients with active AS.
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